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A Series of Ringworm Cultures, illustrating the Eczematoid Ringworm of the Hands and Feet.
By A. WHITFIELD, M.D.
(1) A CULTURE derived from the eruption on the hands and feet of a gentleman who had suffered from the eruption on the feet for eight years. It was interesting that two of his brothers had suffered from similar eruptions on the feet for about the same time, and the disease had therefore been diagnosed as a hereditary family affection. In all probability the disease was started as an attack of " Dhobie itch." One brother was in the Army, and had developed the disease while in India. He then came home, and the present patient thinks that it was while the soldier brother was staying at home that he developed it. The third brother did not live at home, but Dr. Whitfield had seen him, and had discovered the fungus between his toes, so that it was a natural inference that he had caught it in some way or other from one of his brothers. The culture developed into a slightly buff mound of rather coarsely woolly appearance, and when it had grown to some size developed a rudimentary crater in the centre, which was not, however, very well marked.
(2) Another culture fromn a case, material from which had been kindly handed to Dr. Whitfield by Sir Malcolm Morris. In this case the disease had certainly started as a groin ringworm, the toe infection being distinctly later. A further point of interest was that the toe-nails were affected in two instances in this case. The culture was absolutely identical with No. 1.
(3) A culture fromli a recently developed groin ringworm, which was apparently contracted in South Africa. This culture was again absolutely similar to the two previous ones.
(4) A culture obtained from a ringworm of the scalp, in which the clinical symptoms and the method of attack of the hair were undoubtedly those of the endothrix. This culture was older and larger than the other cultures, but it had the same buff colour, and showed the samiie central shrinkage, forming a sort of ill-developed crater.
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The exhibitor believed that the fungi in all these cases were identical, and -would class them all as Endothrix trichophyta.
(5) A subculture of Sabouraud's Epidermophyton inguinale to compare with these. The fungus was brought to Dr. Whitfield by Dr. Molesworth, and came from Sabouraud's laboratory. There was therefore no question as to its authenticity. It grew as a very flat and rather silky-looking culture, showing concentric rings like the markings on the cross-section of a branch of a tree. There was no marked folding in the centre, but merely shallow radiating lines such as one sees in the Microsporon Audouini. Dr. Whitfield said that he thought this was a fungus distinct from the others.
DISCUSSION.
Dr. ADAMSON said he had recently seen four cases of eezematoid ringworm between the toes. In two of these cases there was a history of ringworm of the groin some months before, and in one case ringworm of the groin was still present. He had found it difficult to obtain cultures of the ringworm fungus from the toes, but exhibited a culture from a recent case which closely resembled the cultures shown by Dr. Whitfield. He was not convinced that Dr. Whitfield's cultures were endothrix ringworm, but thought they corresponded with Sabouraud's cultures of Epidermiophyton inguinale.
Sir MALCOLM MORRIS said that a man came to him the previous day with an acute inflammation of the hands and feet; there were large scaly bulloe, and a fungus was found. The very valuable work which had been done in this connexion by Dr. Whitfield would make clearer the conception of the nature of supposed dysidrosis between the toes. It was the fourth attack in his case, and it was regarded as dysidrosis. One of the causes of relapses in schools was that many still continued the habit of omitting to wear drawers. He had seen unquestionable instances of the infection from this custom. It was particularly the case in one public school.
Dr. GRAHAM LITTLE had seen, two years ago, when the distinction now made had not been ascertained, a case in a medical man of a "ringworm " of the groin and an " eczematous " eruption of the toes; mycelium had been demonstrated in both positions. The history was that the medical man had taken over rooms previously occupied by an attache at the Turkish Embassy.
The eruption proved very resistant to treatment. Dr. WHITFIELD, in reply, said that one of his patients was a Turkish bath attendant, and another a girl who frequented Turkish baths. The two patients did not go to the same baths. He thought in these instances the disease was probably caught from the floor of the baths.
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